
INTERNAL FACILITY INVESTIGATION LOG 
 
Name of Resident:                                                                           Investigated by:   
Date of Incident:                                                                     Time of Incident: 

                 Administrator:                                                                                 Date/s of Investigation: 
 

Page 1 of 1 

ITEM 

# 

DATE TIME DESCRIPTION OF FACT SOURCE 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 


